
(Government Code Sections 84200.84216 5) 

Type QT print in Ink. 

(Month, Day, Year) 

D e C e ~ ~ e r  31 2005 

0 Stab Candadate Electmn Committee 
(1 Recall 0 Contro$ted 
,*,so C0,np.w Pen 5) 

0 Pflmanb Formed 

0 sponsored 

CJ General Purpose Committee 
0 Sponsored 
0 Small Contrib~ar Committee 
3 Poiiticei ? a ~ / C ~ " t ~ a i  Committee 

November 5,2002 

Preelection Statement 0 Quarteriy Statement 
Semi-annual Statement D Special ad-Year Repoil - Termination Statement ~uppleme~tal Preelection 

0 Amendmen! (Explain below) Statement - AUam Form 495 

3. 
COMMITTEE NAM€ (OR CANDIDATES NAME IF NO COMMITIEEI 

STREET ADDRESS I N 0  PO SOX) 

CITY STATE ZIP CODE AREA CODEIPUONE 

LODl CA 95242 209-327~53~3 
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P O  BOX 

CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL FAX I E-MAIL ADDRESS 

NAME OF TREASURER 

MAiLING ADDRESS 

431-8 SOUTH HAM LANE 
CITY STATf ZIP CODE AREA CODEIPNONE 

LODl CA 95242 209-3~-1065 
NAME OF ASSISTANT TREASURER IF ANY 

MAILING ADDRESS 

AREA CODEIPHONE CITY STATE ZIP CODE 

LODl CA 95242 2053~-1~65 
OPTIONAL FAX I E MAIL ADDRESS 

4. Veri~cat~on 
I have used all reasonabie diligence in preparing and reviewing mis statement and to the 
certify undei penalfy of perjuq under the iaws of the State of Caiifomia that the foregain 

ge the informalion contained herein and in the anached schedules is m e  and complete. I 

BY 

Executed on BY 

JANUARY 25,2006 
Executed on 



Type or print in ink. 

OFFlCE SOUGHT OR HELD 

ee 

NAME OF OFFICEWLDER OR CANDIDATE 

OFFICE SOUWT OR HELD (INCLUDE LOCATiON AND D!STRICT NUMBER !F APPLICABLE) 

LODl C l N  G O ~ ~ C ~ L  
RESIDENTIAUBUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP 

LODl CA 95242 

DlSTRICT NO !i ANY 

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) 

C!TY STAT€ ZiPCODE AREA CODUPHONE 

CA 95242 209-327-53~3 
.. ~~~~~ 

LODl 
~. . . ~ ~  ~ . 

~~ 

C O M M ! ~ E E ~ M E  NUMBER 

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX1 

C!TY S i A E  ZiPCODE AREA CODEiPHONE 

allot ure Go ee 

NAME OF BALLOT MEASURE 

  den ti^ the c o n t c o l ~ i ~ ~  off~ce~older, ~an$ida~*,  or state ~ ~ = ~ U f r n  p r a ~ o n e ~ t ,  If any 

NAME OF OFFICEHOLDER CANDIDATE OR PROPONENT 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

~ 

MITTEE TO ELECT JOH 

Syps or print m Ink. 
 aunts may be ~ o " ~ d * ~  

I 5  whole $ o l ~ a ~ .  

F K O P  *TTACHEDj3uEmLESi iDiALi0DAiE 

onetary Contribuiions 0.00 

3. SU5TOTALCASH CONTRIBUTIO~S AWLinss I + 2 $ ___.__-__~_ 0.00 $ 

.......................................... scheduie A. tine 3 $ $ 

2. Loans Received Schedule 3, tine 3 ~- 

4. Noflmonetary Contributions .................................... scheduie c. tine 3 

.................................... 

- ........................ 

5. TOTAL C ~ N T R ? B U T ~ O ~ S  RECEIVED .......................... A d d i m s  3 + 4 $ .----o-oo- $ 

6. Payments Made ........................................ ........ schedule E, ti"e 4 $ -- 578.74 $ 796.26 

7. Loans Made ........................................................... SCheduiB n, h e  3 

796.26 .................................... 578.74 8. SUBTOTAL CASH P A ~ M E ~ T S  Add Lines 5 + 7 $ _. $ . 

9. Accrued Expenses (Unpaid Sills) .............................. ScheddeF Line 3 -. 

11. T O T A L ~ P E ~ D I T ~ R E S  DE -. $ - 

. 

__ 

10. Nonmonetary Adjustment .......................................... schsduec. h e 3  

796.26 ___ ................................ 578.74 A d d t i n e s a + s + i O  $ __ 

nce Pmvmus S U m m S ~ P S g e  Line 16 $ 202.6 

14. Miscellaneous Increases to Cash 7788.46 ........................... scheduie i, itne 4 _.-___.__ __ 
578.74 15. Cash Payments ...... Column A. Line 8 above -__ 

E AWtines 12 + 73 + 14, ihen rubtiacl Line 15 $ 7412.32 

....................... 

13. Cash Receipts 0.00 ................................................... C O I U ~ ~ A .  ~3ne3above 

................................ 

.......... 

18. Cash Equivalents ........................................ see instructions on reverne $ 

To calculate Column B add 
amounts In Coiumn A to the 
corresponding amounts 
from Column B of your last 
report Some amounis in 
Coiumn A may be negatrve 
figures that should be 
subtracted from piewous 
period amounts If this 1s 
the first report being filed 
for Ihis catendar year only 
carry over the amounts 
from Lines 2 7 and 9 (if 
any) 

i l l  through 6130 711 10 D% 

0 Contributions 

1 Expendiures 
Received $ $--__-_ 

Made $--- 

I U S U b l s a i a V a l u ~ ~ G ~ ~ ~ ~ ~ ~  im) 

Date of Election 
(rnmiddifl) 

Total lo Date 

_J-i__- $ 

3;- $ 

-Ad-_ $ 

Since January 1 2001 Amounts bn this sedion may be 
,Rerent from amounts ieporied m Column % 

FPPC F5rm 460 (JunelOl) 
FPPC TOICFIQB ~ l p ~ i n e :  S ~ ~ A S K ~ F P ~  



SEE INSTRUCTlONS ON REVERSE 
NAME OF FlLER 

ITTEE TO ELECT JOHN BECK 

D A E  
RECEIVED 

1 I D  NUMBER 

PERIOD (JAN 1 . DEC 31) 

SUBTOT~L I 

PER ELECTION 
TO DATE 

(IF REQUIRED1 

______ ~- ~ _ _ I _ _ _ ~ - ~ - ~  -. - .-______ 

d - contributions of $100 or more. 
NONE (Include all Schedule A subtotals.) 

2 .  Amount recEiV&d this period - uni~emized contributio~s of less than $100 

3. Total monetary ~ n ~ r i b u t i o ~ s  received this period. 
(Add Lines 1 and 2. Enter here an 

FPPC Form 460 { J u n ~ l ]  
FPPC Toll-Free ~elpllne: 866/ASK-FPPC 



Type or print in m k  
~ r n o M ~ ~  m y  be raunded 

to  who^ $ollaffi. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

LEG legal defense PRO professional seivic~s (legat account in^) VOT voter registration 
LTT campaign literature and mailings FRT pnnt ads !NEB informatiofl lechnology costs (internet e-marl) 

NAME AND ADDRESS OF PAYEE 1 CODE OR DESCRIPTION O f  PAYMENT OF CDLlMiiTEF ALSOENTER ID NLMBER) -~ -. . .- 

LODI, GA 95242 
' TSF ! 

AMOUNTPAID 

~ .________  
7788.43 



Type or print in ink 
Ed 

- __ -- SEE iNSTRUCTiONS ON REVERSE 
NAME OF F I E R  

AN 

DATE 1 FULL NAPAE AND ADDRESS OF SOURCE 
RECEiVED (iF COMMITTEE ALSO ENTER, D EI'IUeER) 

,Chk EECKMAN FOR SU?ER'/lSOh 
12.2'20rJ5 SGMMITTE IC 1277451 

, 

Attach additiunal I infmahun on appropnately labeled canfinnoation sheets 

DESCRIPTION OF RECEIPT AMOUNT OF 1 INCREASE TO CASH 

~ 

7788.43 

1 
SUBTOTAL $ 

.- _ _ _ _ . _ _ ~  

00 or more this period. 7788.43 .......................................................................................................... $ 

$ 

.... $ 

.03 2. Unitemized increases to cash under $100 this period 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 

............................................................................ 

4. Total miscel~aneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ 

FPPC Form 460 (Ju~efiq) 
FPPC Toll-Free H e l p l ~ n ~ :  8~6IASK"FPPC 


